Proceedings of the Royal Society of Medicine 46 larynx was contra-indicated because the patient had old hemiplegia. The result of the treatment by radium was locally perfect, but the man died of secondary deposits in the liver and lungs in less than two years. That was very rare with carcinoma of the larynx. W. A. MILL agreed with the President's remark that radium therapy drove the carcinoma cells far from the primary growth. In a number of cases, especially those treated by radium bomb, which he had followed up, that had been the case.
W. J. McNALLY (in reply) said that no attempt had been made to treat the secondaries in the chest.
With regard to irradiation following operation, he asked the President whether he approved of following laryngofissure or laryngectomy by a course of deep X-ray therapy. Did he think that this would disseminate any possible growth, or that it would be a protective measure ?
THE PRESIDENT, replying to Dr. McNally, said he was now against following laryngofissure by deep X-rays, as the results of this treatment of recurrences had been uniformly bad. His advice was, if it was proposed to combine surgery with irradiation, that irradiation should be employed first, then, when the skin had healed, the operation should be performed. Apparently there was no hope that the few remaining cancer cells might be killed by means of post-operative irradiation.
Basal-celled Carcinoma of the Palate.-W. A. MILL.
Male, aged 49. History.-Admitted to the Royal Cancer Hospital in the summer of 1936 complaining of a swelling of the roof of the mouth, involving practically the whole of the hard palate, but more marked on the right side, expanding the right alveolus and causing some swelling in the right side of his cheek. A skiagram showed irregularity and bone absorption of the right maxilla. The first section taken was reported as a mixed salivary tumour. It was hoped that the tumour might be shelled out, but, owing to infiltration, this proved impossible. Examination of a further microscopical section resulted in the diagnosis of adenocystic basalcelled carcinoma. It was decided to see the effect of radium bomb treatment and 91 grm. hours were given. The tumour was very much reduced in size but did not by any means disappear. In November the right hard palate and tumour were removed and the walls treated with diathermy. An obturator was made and radium inserted into it, the dose given being 1,150 mgm. hours. J. F. SIMPSON said that he had had a similar case in a woman with a "parotid tumour" in the palate. In 1935 she was treated by radium, and the growth appeared to subside. Later she suffered from deafness; it was a catarrhal deafness, because the nasal septum had become involved and was splayed out, as the palatal tumour took on a malignant change. He had removed the tumour, and at present the patient was well.
